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S5A. Indicate Type of |.ease

STYATE FEE [:]

.S, State Qil & Gas Lease No.,

APPLICATION FOR PERMIT TO DRILL, DEEPEN, OR PLUG BACK

ta, Type of Work

b. Type of Well
ot

WELL E

priLL [X]

GAS

DEEPEN [

PLUG BACK [ ]

7. Unit Agreement Name

8. Farm or Leuse MName

e o win smeee [ Mot [ | Mescalero "PW' St
2. Nume of Cperator 9. Well No.
Yates Petroleum Corporation
3. Address of Operator 10 F%d(!ﬁ ép% or Wildcat
207 S. 4th Street, Artesia, NM 88210 San Andres
. 1 f Well
4 Locc on © € UNIT LETTER K 23 lo ) South

ET

LOCATED

FEET FROM TrE

LINE

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

12. County

Lea

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

Jsropose:d Depth . Formation 20, Sotary or C. T,
\\\\\\\\\\\\\\\\ \\\\ 4300 San Andres Rotary
. Elevations (Show whether DF, R T, etc. ) 21A. Kind & Status Plug. Bond | 2182, Drilling Contractor 22. Approx. Cate Work will start - ~
4328.4 GR Blanket L4M DRI e ASAP -
23.
PROPOSED CASING AMD CEMENT PROGRAM
SIZE OF HOLE SIZE OF CASING |WEIGHT PER FOOT | SETTING DEPTH SACKS OF CEMENT EST. TOP )
12 1/4" 8 5/8" 484 175C 700 sx.
7 7/8" 4 1/2" 3.5%# TD 300 sx.
We propose to drill and test the San Andres and intermediate formations. Will set around

1750"' of 8 5/8" casing and circulate.

‘and cement with adequate cover.

MUD PROGRAM:

BOP PROGRAM:

Native mud to 1750';

BOP will be installed

If commercial will run 4 1/2" production casing

Perforate and stimulate as needed for production.

at 1750

Brine to 4000°',

Brine mud to

and tested daily.

TD.

APPROVAL VALID FOR _/§0 D%Y,S

PERMIT EXPIRES /2
UNLESS DRILLING UNDERWAY

N ABOVE SPACE DESCRI!BE PROPOSED PROGRAM: IF PROPOSAL 15 TO DEEPFH OR PLUG BACK, GIVE DATA ON PRESENT FRODUCTIVE ZONE AND PROPCSED NEW PRODUCL

IVE IONE,

GIVE BLOWOUT PREVENTER PROGRAM, |F ANY.

hereby certify that the information above is true and complete to the best of my knpwledge and belief,

RN B}
igned /T%Z/IJ;) /ZV{\{;P’{

Title- G€Ographer
—, e

3/30/81

Date

(Thiy séace for State Use))/ yad

PPROVED BY

ONDITIONS O

TITLE

SUPERVISOR DISTRICT &

APR 2 1981

ODATE




L 7 AEXICO Ol CONSERVATION COMMIS: i Form C:-102
WELL LOCATION AND ACREAGE DEDICATION PLAT Supersedes C-128

Etfective 1-1-8%

All distances must be from the outer boundsries of the Section.

Operator Leass Well No. -
YATES PETROLEUM CORPORATION NESCALERD "PW" ST, 1
Unit Letter Section Township Ronge County «
27 10 52 LEA
Actual Footage Location of Well: 4
2310 ! feet from the SOUTH iine and 4_ - -l.O ! feat from the WE ST line
Ground Lgvel Elev; Producing Formation Pool Dedicated Acreage: ~4[

4338.9 SA/1 HnORES WIESCALERD  SA 7o Acres

1. Outline the acreage dedicated to the subject well by colored pencil or hachure marks on the plat below. i

2. If more than one lease is dedicated to the well, outline each and identify the ownership thereof (both as to working |
interest and royalty).

3. If more than one lease of different ownership is dedicated to the well, have the interests of all owners been consoli-
dated by communitization, unitization, force-pooling. etc?

(] Yes [ ] No If answer is ‘‘yes)’ type of consolidation

If answer is ‘‘no;’ list the owners and tract descriptions which have actually been consolidated. (Use reverse side of

this form if necessary.)

No allowable will be assigned to the well until all interests have been consolidated (by communitization, unitization,
forced-pooling, or otherwise)or until a non-standard unit, eliminating such interests, has been approved by the Commis-
sion.

S S

CERTIFICATION

| hereby certify that the information con-
toined hereln Ix true ond complete to the

best of my knowledge ond belief.
2/
Name

GLISCRID 5042/6.1)&1

Position

GEDGRA-PUE R

Company

.YﬂIES fsxearar Corp

Date

330~

231

| heraby certify that the well location

shown on this plat was plotted from field
notes of octual surveys made by me or

under my supervision, and that the same

is trve ond correct to the best of my
know /edge ond belief.

S T GRS S S I ——
Y
:ﬁ Date Surveyed %’ﬁ:”‘%
(}‘ ZE& g / ‘r # }t twae, ”c‘; ?&5

aso L1} ‘90 1320 1680 1980 231C 28640 2000 1800 1000 09 o
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Shaffer 10" Series $Q0

Hydxaulically Operated B.O.P.'sg

=

’- . 3

Check Valve
ZfInch>Xill

Line

. “hoke
g MManifold
Hesm—

e .

THE 1-‘OLLO":7I.NG.CONS'I‘I'I‘U{’.‘E MINTMUM BLCWOUT PRIVENTER REQUIREMENTS

Y. All preventers to be hyaraulically operated with secondary manual controls
.Installed prior to drilling out from undcr casing.

2. Choke outlet to be a minimum.of 4" diamcter. .

3." X{ll line to be of all Steel construction of 2 minimum diamecter.
-° ALl connections from operating-manifolds to preventers to be all steel.

.7 hole or tube a minimum of one inch in diameter. ) . : . '

5. . The available closing pressure shall be at lcost 15% in excess of that

L requirxed with sufficient volume to operite the B.O.P.'s. '

- 6. ALl connections to and from preventer to have a pressure rating equivalent

' -to that of the B.O.P.'s. o . ’

7. XInside blowout preventer to be available on rig floor.

8., ‘Operating controls located a safe distonce from the'rig floorx.

9. llole must he Xept f£illed on trips below intermediote casing. Operator

. not responsible for blowouts resulting from not Xeeping hole full,

10.' D. P float lmust be installed and used Lelow zone of first gas intrusion.

S R e e e s ey
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